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Peri-procedural Complications?
Cieri E., De Rango P., Maccaroni M.R., Spaccatini A., Caso V., Cao P. Eur
J Vasc Endovasc Surg 2008;35:399-404.
Objective: The clinical significance of Haemodynamic Depression
(HD) during carotid stenting (CAS) remains unclear. The aim of this study
was to analyze the frequency and predictors of HD during CAS in a single
centre experience.
Methods: A prospective protocol for CAS was applied in a 15-
month interval. Patients with restenosis, on betablockers, or with ar-
rhythmias were excluded. A standardized dose of atropine (0.4 mg) was
given prior to stent deployment. Changes in heart rate, blood pressure,
and neurological status were monitored and recorded. HD was defined as
systolic pressure 90 mmHg and/or heart rate 50 beats/min. Fifteen
potential predictors of HD (age, gender, hypertension, smoking, diabe-
tes, coronary artery disease, previous myocardial infarction, symptoms,
degree of carotid stenosis contralateral CEA or CAS, calcified/hypere-
choic plaque, plaque length, stent oversizing and type of stent) were
tested in multivariate analysis.
Results: Two hundred and twenty three consecutive patients were
enrolled. HD occurred in 98 cases (44%): in 68 cases HD required addi-
tional pharmacological support. At 30 days, any stroke rate was 3.1% (3
major and 4 minor), TIA rate 1.8%, myocardial infarction rate 0.4%. No
deaths were recorded. No difference in complication rates were found in
patients with or without HD. From regression analysis only the presence of
calcified plaque (HR 9.5; 95% CI 5.0 to 18.2; p  0.0001) and the plaque
length (HR 1.77; 95% CI 1.03 to 3.06; p  0.038) were associated signif-
icantly with HD.
Conclusions: HD during CAS is a common, relatively benign event,
without increased risk of peri-operative complications. Careful pharmaco-
logical treatment is necessary to decrease HD and the potential complica-
tions, especially in patients with more severe calcified lesions. These results
require confirmation in a separate, larger cohort.
Assessment of Apparent Internal Carotid Occlusion on Ultrasound:
Prospective Comparison of Contrast-enhanced Ultrasound, Magnetic
Resonance Angiography and Digital Subtraction Angiography
Hammond C.J., McPherson S.J., Patel J.V., Gough M.J. Eur J Vasc Endo-
vasc Surg 2008;35:405-12.
Objectives: Modern conventional ultrasound is sensitive to slow
flow, but may misclassify some tight stenoses as occlusion. Symptomatic
patients with tight proximal internal carotid artery stenoses may benefit
from carotid endarterectomy but those with occlusion or long-segment
disease do not.
Design: A prospective study of the diagnostic accuracy of contrast-
enhanced ultrasound (CE-US), 2D time-of-flight magnetic resonance an-
giography (2D-TOF MRA) and contrast-enhanced magnetic resonance
angiography (CE-MRA) against a reference standard of digital subtraction
angiography (DSA) in patients with apparent carotid occlusion on conven-
tional ultrasound.
Materials and methods: Thirty-one patients with apparent carotid
occlusion on conventional ultrasound and with recent ispilateral hemi-
spheric transient ischaemeic attacks (TIAs) were studied. The primary end-
point was confirmation of occlusion with a secondary endpoint of identifi-
cation of a surgically correctible lesion.
Results: The sensitivity and specificity of CE-US, 2D-TOF MRA and
CE-MRA for patency were 1 & 1, 0.33 & 1 and 0.6 & 1 respectively and for
the detection of a surgically correctible lesion were 1 & 0.96, 0.67 & 1 and
1 and 0.96 respectively. CE-US was difficult to interpret, precluding confi-
dent diagnosis in 5 cases.
Conclusions: 2D-TOF MRA had poor sensitivity for patency and
cannot be recommended as a second-line investigation to assess vessels
apparently occluded on conventional ultrasound. Confident diagnosis on
CE-US and CE-MRA accurately identified occlusion. If occlusion is
confirmed by either of these modalities, no further imaging is required.
The relative advantages of CE-US or CE-MRA in this situation are
uncertain.Perioperative Myocardial Injury after Elective Open Abdominal Aortic
Aneurysm Repair Predicts Outcome
Ali Z.A., Callaghan C.J., Ali A.A., Sheikh A.Y., Akhtar A., Pavlovic A., Reza
Nouraei S.A., Dutka D.P., Gaunt M.E. Eur J Vasc Endovasc Surg 2008;35:
413-9.
Objective: Myocardial injury, detected by rises in cardiac troponin I
(TnI), is common and associated with decreased survival following open
AAA surgery. We examined the relationship between perioperative myocar-
dial injury and postoperative outcome.
Design: Observational Cohort Study.
Methods: Forty-three consecutive patients who underwent elective
open AAA repair were screened for perioperative myocardial injury or
infarction using serial TnI measurements (taken on days 1, 3, and 7), ECG
and clinical assessment. The primary outcome was survival free of cardiac
failure, or myocardial infarction (MI) at follow-up.
Results:Twenty (47%) of the 43 patients had a TnI elevation. Of these,
11 (26%) patients met the criteria for MI. At a mean (SD) follow-up of
1.5  0.8 years, 12 (28%) subjects had experienced at least one endpoint
event. Survival free of cardiac failure or MI was 55% in patients who had TnI
rises compared to 87% in those without (P  0.02). Logistic regression
revealed that TnI elevation was an independent predictor of outcome with
an odds ratio of 5.4 (95% CI 1.2–2.4, P  0.03).
Conclusion: Perioperative myocardial injury after elective open AAA
repair predicts outcome after surgery. Routine TnI measurement should be
considered in all patients, especially in those with high cardiovascular risk.
Is Hypogastric Artery Embolization during Endovascular Aortoiliac
Aneurysm Repair (EVAR) Innocuous and Useful?
Farahmand P., Becquemin J.P., Desgranges P., Allaire E., Marzelle J.,
Roudot-Thoraval F. Eur J Vasc Endovasc Surg 2008;35:429-35
Introduction: We hypothesized that the coverage of the hypogastric
arterywith a stent-graft causes an occlusionof the artery in its proximal segment,
allowing collateral network formation in distal segments of the artery. In
contrast, hypogastric embolisation may cause the formation of microthrombi
that tend todisseminate leading to embolic occlusionof secondary branches and
collaterals. This phenomenon worsens pelvic ischemia.
To answer this question we compared two groups of patients with
aortoiliac aneurysms treated with or without coil embolization to assess 1)
The occurrence and evolution of buttock ischemia and 2) the effect on
endoleak.
Materials/Methods: Between October 1995 and January 2007, 147
out of 598 EVAR patients (24.6%) required occlusion of one or both
hypogastric arteries. 101 were available for over one year of follow-up.
Group A included 76 patients (75%) who underwent coil embolization
before EVAR and group B 25 patients (25%) who had their hypogastric
artery covered by the sole limb of the stent.
Patient demographics, aneurysm characteristics, operative details, im-
mediate and long term clinical outcomes, and CT-scan evaluation were
stored prospectively in a specific data base and analyzed retrospectively.
Results: They were 96 males (95%). Mean age was 72.1  9.5 years.
One month postoperatively, 51 patients (50.0%) suffered from buttock
claudication. After six months, 34 patients were still disabled (34%), 32 in
Group A (42%) and 2 in Group B (8%) (p  0.001). Post-operative sexual
dysfunction occurred in 19 (19.6%) without statistical difference between
the two groups.
Type 2 endoleaks occurred in 12 patients (16.0%) in group A and 4
patients (16.0%) in group B (p  1). Endoleak from the hypogastric artery
occurred in one patient in each group.
Univariate analysis showed that predictive factors of long term (over
six months) buttock claudication were embolization (p  0.001),
younger age (p  0.03), coronary disease (p  0.06) and left ventricular
dysfunction (p  0.01). The logistic regression analysis showed that
buttock claudication was independently associated with embolization
OR  9.1[95%CI  1.9-44] and left ventricular dysfunction
OR  4.1[95%CI  1.3-12.7].Conclusions: Coil embolization of hypogastric artery during EVAR is
not an innocuous procedure andmay not reduce the rate of type II endoleak.
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